Student Self-Assessment/Conference Form

Student; Date:
Student Teacher/Parent
What | do well Teacher: What you do well

Parent: What you do well

What | want to learn more about

Teacher: How | can help you

Parent: How | can help you

What | need to improve

Teacher: Steps | will take to help you improve

Parent: Steps | will take to help you improve

Steps | will take to improve

Teacher: Steps | will take to help you improve

Parent: Steps | will take to help you improve

Student’s signature

Teacher’s sighature Parent’s signature
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